Clinical picture of vestibular schwannoma.
To characterize the clinical picture with vestibular schwannoma, we retrieved 122 patients with vestibular schwannoma from the vestibular unit of the Helsinki University Central Hospital. The patients filled out a questionnaire concerning their symptoms, earlier diseases, accidents, and the use of tobacco and alcohol. This information was then completed with results of audiometric, neurotologic and imaging studies. The data were prospectively stored to the database of neurotologic expert system called ONE. The average tumor size was 21 mm. Most of the patients had hearing loss (94%) and tinnitus (83%) but only half of them (49%) had vertigo attacks. The most common initial symptom was hearing loss combined with tinnitus (34%, n=44). Vertigo only was the initial symptom for 12 patients. The mean duration of a vertigo attack was from 5 min to 4 h and the intensity of the attack was regularly mild (37%) or moderate (32%). The vertigo of the vestibular schwannoma patients differed from vertigo in other diseases by the absence (63%) or low intensity (18%) of nausea. Spontaneous nystagmus was present in 56 patients (46%), and caloric asymmetry (>25%) was observed in 66% (n=69). Caloric asymmetry increased with tumor size. The prevalence of headache was 18% (n=21). Sudden slips seldom (7%) occurred. Hearing loss and tinnitus are the main symptoms of vestibular schwannoma. Only half of patients have vertigo. Screening to detect vestibular schwannoma is more yielding in sudden deafness patients rather than in patients with Meniere's disease.